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FEC FORM 9 |

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
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6. The filer Is a(n): (a)3 _ Indnwdual (h) H Unlncorporatld Organization (¢)© - foualified Nonprofit Corporation (11 CFR 114,10}
(d)x Corporation, Labor 0rgamzauon or Qualified Nonprolit Corporation making communications under 11 CFR 114.15
(e)};-.'_?‘_ Other, specily:

7. It the filer Is an individual, unincorporated organization or qualified nonprofit corporation, ... ™ Ny . 7
were the disbursements made excluslvely from donaﬁons toa segregated bank accoum" bl '

8. Custodian of Records
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*tb) Address (number and street)
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9. Total Donatlons This Statement i 0 —
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10. Total Disbursements/Obligations This Statement, IS '1 0; 0 3. 2 0.

Under penally of perjury, | certify thatl this statemant I true, correct and completa
TYPE OR PRINT NAME OF PGRSON COMPLETING-FORM _o_e neer

SIGNATURE DATE qr/ 1) ! oKX

NOTE: Submissian of falso, orroneaus or incomplete informaticn mey subjert the parson signing this statemapt to the penalties of 2 U.S.C §437g.

FEC FORM 9 (REV. 122007



